
HILL Program Financial Aid Application 
 
This form should be filled out by the parent/guardian who will be responsible for the tuition fee. If 
parents/guardians from multiple households will be splitting the payment, a separate application 
should be filled out by each party.  
 
Child’s Name: ____________________________________________________________ 
 
 
Parent/Guardian 1 Name: ___________________________________________________ 
 
Place of Employment: ______________________________________________________ 
 
Home/Cell Phone Number:  __________________________________________________ 
 
Email Address: ____________________________________________________________ 
 
 
 
Parent/Guardian 2 Name: ___________________________________________________ 
 
Place of Employment: ______________________________________________________ 
 
Home/Cell Phone Number:  __________________________________________________ 
 
Email Address: ____________________________________________________________ 
 
 
  
Please list dependents living in the home. 

Name Relationship Date of Birth 

      

      

      

      

      

      

 
  



Annual Household Income 
Source Self/ 

Household 
Spouse* 

If filed 
separately 

Total 

Total Income 
(including wages, salaries, tips, public assistance, 
child support, etc.; Total income be found on the 
IRS 1040 income tax return) 

      

Average Monthly Income    

 
A copy of the previous year’s federal income tax return must be included to verify 
income.  
 
If your financial situation has changed since the previous tax return, please explain: 
 
 
 
 
 
 
 
 
Is there anything else you would like the program to be aware of regarding your 
finances?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the family size and income information shown above is correct. 
 
Name: __________________________________________________________ 
 
Signature: ________________________________________________________ 
 
Date: ____________________________________________________________ 


